MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIF OF DEATH ;62._044054

DEPARTMENT OF PUBLIC HEALTH AND wEl..FBl =
- STATE FILE NUMBER
DO NOT WRITE AMENDED Registrati I, - -— mary Registration District No. ——______| Registrar's No. ___1_1,88;3 -
ON THIS STUB L3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residenca before
a. COUNTY a. STATE COUNTY dmisal
Vs 300 a Missouri sdmission)
Rev. 4/59 2 b. cg;r (it outside corporate limits, give TOWNEHIF only) Length of sfay in 1b ) COI'I;( Tnzide Limits
S TOWN own St. Louls Yes (0 No [0
1 < ¢, FULL NAME OF {If NOT in hospital, give location) Inside Limits d, STREET {If cutside, give location)} Reside on Farm
“’_-" HOSPITAL OR ADDRESS
2 ?, ,‘53 INSTITUTION Homer G. Phillips [Y=DO NeD 4055 St. Ferdinand Yes O Ne O
3 - 3. (':AME OF _DE)CEASED First Middie Last 4. DggE Month Day Year
yPpe or print
Frank Byrd DA H 12 9
4 2 5. SEX 6. COLOR OR RACE 7. Married []  Never Married (] |8. DATE OF BIRTH | 9. AGE (lawt birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 Ma le Negro Widowed 1] Divorced [ 8_29_19()2 60 Manths I Days Hours | Min,
——-‘Z‘— 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY[ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT CQUNTRY
& w during most of working lifs, even if retired)
2 orter Bakery Ala, U.S.A.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— - -
—L I William Byrd Sarah Betts Deceased
8 f 1Y) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? LSS LOSLIDITY LIS 17. INFORMANT Address
< (Yes, no, or unknown) | (if yes, give wer or dates of service -
9 » No No Henretta Weathers #4256 Delma
@« = 18. CAUSE OF DEATH (Enter only one cause per (ine fo—wap—wrr — INTERVAL BETWEEN
10 < uZ_' PART |. DEATH WAS CAUSED By: OINSET AND DEATH
Q o z mmepiate cause o Cerebrovascular Accldent Undet.
11 o] O
(S =)
L Q
12 & S a Conditions, if any,] OUETO®  Arteriosclerosis
- v 5 wbhich glvt‘riu( t;:
Eraan s, e o 23/
13 - lying cause last. DUE TO (c) 3 k
6 g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11k If deceased was female was
7 = diseass condition given in PART | {a) thers a pregnancy in lest PO days.
v
7 E § rEl Yes I O No I O Unknown
g é 19. %A%ARLHEODF}?( 208, ACCBEN? SUECDFDE HOM[ﬂCIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of itemn 18.)
o 5] YES M NOYH)
r -
w <
20c. TIME OF Hour Maonth, Day, Year
z E . NG ANJURY a.m. . .
N 8 g p.m. - +
Z M 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E N - ~  WHILE AT WORK [J farm, factory, street, office bidg., etc.)
5 - i S NOT WHILE AT WORK (]
e o [}
0L | 3 | 21 tagended e asconssd trom 122762 o 12-9=62 10d lsat saws gt aiive on 1229 =62
@ ; “ la * P. _m on the dat stated above, and 10 the best of my knowledge, from the causes stated.
[3T] —
g E 8 B 22b. ADDRESS 22c. DATE SIGNED
> | & o NP . 2601 N. Whittier 12-10-62
2 23s. BURIAL, CREMATION, 23thq 73c. NXORE OF CEMETERY OR CREMATORY [ 23d. LOCATION (City, 1own, or county) (State}
O‘ [a} VAL {Spacify}
Z & nval 1214562 Washington Park Mo .
- < u RELTOR ADDRES 25. DATE Rscii Lm'ZEG
w >
= @ é}:‘? 1221 N, Grand /7 2.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision

Student Signe
Signature of Student Embalmer ) _C_/
Z e
. Licensed Embalmer No \S\& =

" . - ., - *n
. S P.O. Address %M

4 Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). ) -
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed fact should be so stated above. -




